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REPORT  OF  THE  SURGICAL  DEPARTMENT 


of  the 

New  York  Hospital  and  Cornell  Medical  College 

For  the  Year  January  1,  1936  to  December  31,  1936. 

by 

George  J.  Heuer,  M.D. 

To  the  Board  of  Governors  of  the  New  York  Hospital 
and  the  President  of  Cornell  University  : 

The  year  has  been  one  of  great  activity  and  real  progress. 
The  total  number  of  patients  admitted  to  the  various  surgical 
services  of  the  hospital  increased  12  per  cent  over  the  pre- 
ceding year,  while  in  the  Surgical  Out  Patient  Department 
there  was  a  notable  increase  in  the  admission  of  new  patients. 
Certain  changes  in  the  organization  of  the  department  and 
subdepartments  of  Surgery  contemplated  for  some  time  were 
put  into  effect,  the  advantages  of  which  have  become  appar- 
ent during  the  year.  These  include  certain  changes  in  Gen- 
eral Surgery,  the  purpose  of  which  is  to  offer  educational 
opportunities  to  a  greater  number  of  graduate  or  postgradu- 
ate students,  and  a  reorganization  of  the  subdepartment  of 
Orthopedic  Surgery.  Through  changes  in  the  physical  plant 
sanctioned  by  the  Board  of  Governors,  it  has  been  possible 
the  past  year  to  rearrange  the  facilities,  particularly  of  the 
subdepartments  of  Urology,  Ophthalmology  and  Otolaryn- 
gology so  as  to  increase  the  efficiency  of  their  work.  The  re- 
sults are  clinical  units  consisting  of  hospital  beds  for  pavilion 
and  semiprivate  patients  in  intimate  contact  with  their  O.P.D. 
clinics,  an  arrangement  which  appears  to  be  wholly  admira- 
ble. From  the  point  of  view  of  our  educational  program  a 
new  plan  of  surgical  teaching  has  been  developed  and  put 
into  operation  so  that  opportunities  for  advanced  education 
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and  training  in  surgery  can  now  be  offered  to  young  practit- 
ioners of  surgery  in  New  York.  In  both  clinical  and  experi- 
mental research  the  Department  has  been  more  active  than 
usual,  the  expansion  in  research  activities  being  greatly  aided 
by  grants  from  the  John  and  Mary  R.  Markle  Foundation, 
the  Josiah  Macy  Foundation,  the  Given  Fund  and  the  Re- 
search Fund  of  the  New  York  Hospital.  All  of  these  mat- 
ters will  be  discussed  in  greater  detail  in  the  following  pages. 

I.  Chronicle  of  the  Staff.  The  Senior  Staff  in  Gen- 
eral Surgery  has  been  strengthened  by  the  addition  of  Dr. 
William  F.  MacFee,  formerly  of  St.  Luke's  Hospital,  who 
is  in  charge  under  the  Head  of  the  Department  of  Floor  7 
and  the  postgraduate  work  as  it  applies  to  young  practitioners 
of  surgery  in  New  York.  He  has  been  appointed  Associate 
Attending  Surgeon  of  the  New  York  Hospital  and  Associate 
Professor  of  Clinical  Surgery  in  the  Cornell  Medical  Col- 
lege. Dr.  J.  Herbert  Conway,  formerly  Resident  Surgeon 
and  later  Fellow  in  Surgery  has  entered  surgical  practice  in 
New  York,  confining  his  activities  to  the  specialty  of  Plastic 
Surgery.  He  has  retained  his  connection  with  the  hospital 
and  medical  college  and  is  developing  this  field  in  the  Surgi- 
cal O.P.D.  Dr.  Frank  Glenn,  formerly  Resident  Surgeon 
and  later  Fellow  in  Surgery  has  entered  surgical  practice.  He  is 
associated  with  Dr.  MacFee  in  the  work  on  the  7th  floor  and 
has  been  associated  with  the  Head  of  the  Department  in  study- 
ing the  problem  of  hypertension.  Dr.  Bronson  Ray  completed 
his  period  as  Resident  Surgeon  and  for  the  past  year  has  been 
a  member  of  the  full-time  staff  confining  his  activities  to  Neu- 
rosurgery. His  position  as  Resident  has  been  assumed  by 
Dr.  Courtney  Bishop.  With  the  reorganization  of  the  7th 
surgical  floor.  Dr.  Cuyler  Y.  Hauch  was  appointed  Resident 
Surgeon  on  that  floor  and  Drs.  John  P.  West  and  Dwight  B. 
Fishwick,  young  practitioners  of  surgery  in  New  York  were 
appointed  to  the  staff.  Drs.  Andrew  F.  McBride,  and  Edmund 
G.  Laird,  assistant  residents  in  surgery  and  Paul  T.  McAlpine, 
Assistant  Resident  in  Ophthalmology  and  Otolaryngology  re- 
signed from  the  surgical  staff,  Dr.  McBride  to  take  a  position 
at  the  Memorial  Hospital,  Dr.  Laird,  a  position  at  the  Jersey 
City  Medical  Center  and  Dr.  McAlpine  a  position  at  the  New 
York  Eye  and  Ear  Infirmary.  Dr.  Charles  G.  Child,  Assistant 
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Resident  Surgeon  was  put  in  charge  of  a  part  of  the  Surgical 
Experimental  Laboratory  and  during  the  past  year  has  given 
his  time  exclusively  to  this  activity.  With  the  above  changes, 
the  senior  and  resident  staffs  remain  unchanged. 

In  Urology  Dr.  Edward  L.  Keyes  found  it  necessary  to 
give  up  his  work  as  Director  of  the  Urological  Service  and  it 
is  with  great  regret  that  I  note  his  resignation.  Dr.  A.  Raymond 
Stevens,  for  many  years  Dr.  Keyes'  Associate  and  in  charge  of 
the  Cornell  Urological  Service  at  Bellevue  Hospital,  has  been 
appointed  to  succeed  him.  Dr.  John  W.  Draper  completed  his 
service  as  Resident  Surgeon  in  Urology  but  retains  his  connect- 
ion with  the  subdepartment.  Dr.  Gustavus  Humphries,  former- 
ly Assistant  Resident  has  been  advanced  to  the  position  of 
Resident  Surgeon  in  Urology. 

In  Orthopedic  Surgery  plans  for  a  reorganization  which  had 
gone  forward,  involved  some  changes  in  the  staff.  The  sub- 
department  was  put  under  the  direction  of  Dr.  MacFee  and 
Drs.  Nelson  Cornell,  Preston  Wade,  Robert  A.  Wise  and 
Boardman  Bosworth  added  to  the  staff.  Dr.  Charles  L.  Plunkett 
A.  S.  Rothberg,  A.  S.  Sabin  and  M.  Savastano  resigned  as 
Assistant  Surgeons  to  the  Orthonedic  O.P.D.  during  the  year. 

In  Ophthalmology  and  Otolaryngology  Dr.  Francis  Genin 
was  advanced  from  Assistant  Resident  to  Resident.  Dr.  Austin, 
Assistant  Surgeon  to  the  Otolaryngological  O.P.D.  resigned. 

II.   The  Care  of  Patients  in  the  Hospital. 

A.  Pavilion  Beds  in  General  Surgery  (including 
Orthopedics).  From  January  1,  1936  to  December  31,  1936, 
2630  patients  were  admitted  to  the  pavilions  of  General  Sur- 
gery. Of  this  number  650  were  not  subjected  to  operation  either 
because  operation  was  not  indicated  or  because  operation  was 
refused.  Twenty-four  of  these  patients  died  in  hospital,  a  non- 
operative  mortality  of  3.7  per  cent.  Autopsies  were  obtained 
in  21,  an  autopsy  percentage  of  87.5. 

Upon  the  remaining  1980  patients,  2379  operations  were 
performed.  Eighty-two  patients  subjected  to  operation  died  in 
hospital  and  regardless  of  the  time  after  operation  at  which 
death  occurred  or  the  relation  of  death  to  operation,  are  count- 
ed as  postoperative  deaths.  This  represents  an  operative  mor- 
tality of  3.4  per  cent,  a  case  mortality  of  4  per  cent.  Autopsies 
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were  obtained  in  58  instances,  an  autopsy  percentage  of  70. 
the  list  of  operations  is  shown  in  Table  I.  and  shows  the 
great  variety  of  surgical  diseases  treated.  Of  the  patients  who 
recovered  and  were  discharged  from  the  hospital,  approxi- 
mately 60  per  cent  were  completely  relieved  of  symptoms  and 
apparently  well,  30  per  cent  Were  improved  and  10  per  cent 
unimproved. 

B.  Pavilion  Beds  in  Urology.  Three  hundred  and  ten 
patients  were  admitted  to  Dr.  Keyes'  service  during  the  year. 
Of  these  160  were  not  subjected  to  operation  and  6  died  in 
hospital,  a  non-operative  mortality  of  3.7  per  cent.  Upon  150 
patients  178  surgical  operations  were  performed  with  11  sub- 
sequent deaths,  an  operative  mortality  of  6  per  cent,  a  case 
mortality  of  7.3  per  cent. 

Three  hundred  and  sixty-four  patients  were  admitted  to  the 
James  Buchanan  Brady  Urological  Service  (Dr.  Lowsley)  of 
whom  320  were  subjected  to  operation.  There  were  13  post- 
operative deaths,  an  operative  mortality  of  4  per  cent.  The 
operations  are  listed  in  Table  II. 

C.  Pavilion  Beds  in  Ophthalmology  and  Otolaryn- 
gology. Ninety-six  patients  were  admitted  to  Ophthalmolo- 
gy upon  whom  105  operations  were  performed  without  a 
fatality.  Five  hundred  and  seven  patients  were  admitted  to 
Otolaryngology  of  whom  441  were  subjected  to  operation  with 
1  postoperative  death.  The  operations  are  listed  in  Table 
III. 

D.  Pavilion  Beds  in  Orthopedic  Surgery.  These  are 
included  under  General  Surgery,  and  the  operations  listed  with 
those  in  General  Surgery  in  Table  I.  There  were  no  post- 
operative deaths  in  patients  subjected  to  Orthopedic  operations. 

E.  Semiprivate  Operations.  One  thousand  three  hun- 
dred and  forty-four  patients  with  surgical  conditions  were  ad- 
mitted to  the  semiprivate  pavilions  upon  whom  1367  surgical 
operations  were  performed.  In  General  Surgery  there  were  798 
operations  with  8  postoperative  deaths;  in  Otolaryngology 
386  operations  with  1  postoperative  death;  and  in  Urology  181 
operations  with  5  postoperative  deaths.  The  operations  are 
listed  in  Table  IV.  Twenty-four  patients  not  subjected  to 
operation,  died  in  hospital. 
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F.  Private  Pavilions.  One  thousand  three  hundred  and 
forty-five  patients  with  surgical  conditions  were  admitted  to 
the  private  pavilions  upon  whom  1209  operations  were  per- 
formed. In  General  Surgery  there  were  672  operations  with 
11  postoperative  deaths;  in  Otolaryngology  there  were  132 
operations  without  a  death  and  in  Urology  399  operations  with 
5  postoperative  deaths.  The  operations  are  listed  in  Table  V. 
Nine  patients  not  subjected  to  operation  died  in  hospital. 

Summary.  During  the  year  1936,  6596  patients  with  surgi- 
cal conditions  were  admitted  to  the  New  York  Hospital  -  an 
increase  of  12  per  cent  over  1935;  5999  surgical  operations 
were  performed  with  137  postoperative  deaths,  a  general  post- 
operative mortality  of  2.2  per  cent. 

Comments  on  the  Service.  The  comments  which  I  offer 
refer  particularly  to  the  pavilion  service  of  the  department  be- 
cause of  its  importance  not  only  from  the  viewpoint  of  the  care 
of  patients  but  from  the  viewpoints  of  teaching  and  research. 
As  I  review  the  service  with  reference  to  the  surgical  diseases 
because  of  which  patients  have  entered  the  hospital,  I  find  in 
comparison  with  last  year  a  marked  increase  in  admissions  for 
the  more  serious  surgical  conditions.  By  this  I  mean  that  there 
was  an  increase  in  the  serious  acute  emergency  conditions,  an 
increase  in  cancer,  in  diseases  of  the  brain  and  spinal  cord,  in 
diseases  of  the  heart  and  blood  vessels  and  in  diseases  of  the 
mediastinum  and  lungs.  Operations  on  the  brain  and  spinal 
cord,  for  instance,  increased  23  per  cent  over  1935,  major 
operations  upon  the  thorax  increased  1 6  per  cent.  This  increase 
in  admissions  for  serious  surgical  conditions  has  not  been  ac- 
companied by  an  increase  in  the  less  serious  conditions;  rather 
has  been  associated  with  a  decrease  in  the  less  serious  condi- 
tions. This  trend  has  been  apparent  since  the  opening  of  the 
hospital  but  has  been  more  evident  the  past  two  years.  In  one 
way,  the  trend  is  desirable  for  it  is  one  purpose  of  a  depart- 
ment in  an  educational  institution  to  study  the  serious  conditions 
which  are  responsible  for  a  high  mortality  in  the  community 
and  to  extend  the  field  of  surgery,  if  possible,  to  diseases 
hitherto  untreated  by  surgical  methods.  In  another  way  the 
trend  is  undesirable  for  it  affects  our  teaching  program.  It  is 
with  the  less  serious  surgical  conditions  that  the  graduate  stu- 
dents in  Surgery  begin  their  training  and  experience;  and  the 
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material  should  be  sufficient  for  the  training  of  the  younger 
men  before  they  are  advanced  to  the  study  and  care  of  the 
more  serious  conditions.  I  foresee  a  time  not  far  distant  when 
we  shall  have  to  take  steps  to  preserve  a  proper  balance  of 
material  in  the  surgical  pavilions.  One  answer  to  the  problem 
is  the  elimination  of  financial  considerations  by  the  creation 
of  a  sufficient  number  of  endowed  free  beds  which  may  be 
used  to  swing  the  balance  either  toward  material  for  clinical 
research  or  toward  material  for  teaching  purposes. 

Of  the  clinical  studies  in  the  pavilions  the  past  year,  per- 
haps those  having  to  do  with  heart  failure  due  to  constrictive 
pericarditis,  with  diseases  of  the  blood  forming  organs  and 
spleen,  with  diseases  associated  with  jaundice,  with  thrombosis 
and  embolism  as  a  postoperative  complication  and  with  gastric 
analyses  as  a  means  of  distinguishing  between  ulcer  and  cancer 
have  been  the  most  interesting.  Through  the  cooperation  of 
Dr.  Stewart  of  the  Medical  Department,  we  have  had  the 
opportunity  the  past  year  of  successfully  removing  the  peri- 
cardium in  5  patients  with  heart  failure,  -  and  with  complete 
disappearance  of  their  symptoms.  In  diseases  of  the  spleen  we 
have  had  the  cooperation  of  Dr.  Rhoads  of  the  Rockefeller 
Hospital  who  has  added  some  of  the  material  of  that  institu- 
tion to  that  of  our  own.  The  study  of  the  relation  of  jaundice 
to  hemorrhage  is  yielding  some  interesting  findings  although 
the  clinical  applications  of  the  study  are  not  yet  possible.  The 
continued  study  of  postoperative  thrombosis  and  embolism,  a 
complication  which  causes  death  in  surgery  all  too  frequently, 
has  yielded  gratifying  results  Which  are  indicated  by  the  de- 
crease in  the  incidence  of  fatal  pulmonary  embolism  the  past 
year  as  compared  with  previous  years.  The  careful  personal 
studies  by  Dr.  Cranston  Holman  of  gastric  analysis  in  gastric 
ulcer  and  cancer  have  reawakened  interest  in  this  subject  and 
have  shown  the  value  of  the  method  described,  as  a  means  of 
differentiating  between  these  two  lesions. 

Further  cooperation  with  other  departments,  the  purposes 
of  which  are  to  improve  the  service  to  patients  and  to  provide 
a  common  meeting  ground  for  internists,  surgeons,  roentgen- 
ologists and  others  can  be  reported.  A  gastrointestinal  con- 
ference participated  in  by  Drs.  Heuer,  Palmer,  Carty  and 
Weintraub  from  the  departments  of  Surgery,  Medicine  and 
Roentgenology  has  been  organized  and  meets  once  a  week  to 
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discuss,  diagnose  and  prescribe  treatment  for  the  more  diffi- 
cult gastrointestinal  conditions.  A  neurological  group,  headed 
by  Dr.  Wolf  of  the  Medical  department  and  Dr.  Bronson  Ray 
of  the  Surgical  Department  is  participating  in  a  similar  activ- 
ity and  it  is  largely  because  of  their  cooperation  that  the  num- 
ber of  patients  with  diseases  of  the  brain  and  spinal  cord  has 
increased  so  greatly  the  past  year.  The  combined  pulmonary 
clinic  also  has  functioned  to  better  advantage  and  as  a  result 
there  has  been  a  gratifying  increase  in  mediastinal  tumors, 
pulmonary  tumors  and  the  graver  forms  of  pulmonary  sup- 
puration. 

From  the  viewpoint  of  making  the  hospital  records  more 
available  for  study.  Dr.  Bronson  Ray  has  made  a  real  con- 
tribution by  devising  a  classification  of  operative  records  which 
in  practical  trial  has  real  merit,  -  so  much  so  that  inquiries  con- 
cerning it  have  come  from  various  hospitals  throughout  the 
country.  Dr.  Ray  also  has  further  revised  the  Follow-up  Sys- 
tem with  the  result  that  a  higher  percentage  of  patients  dis- 
charged from  the  hospital  after  treatment  are  returning  for 
examination. 

During  the  year  the  work  in  oral  hygiene  in  our  surgical 
pavilions  was  taken  over  by  the  Guggenheim  Foundation  for 
Dental  Care,  a  happy  arrangement  for  us  in  that  it  provided 
a  larger  staff  to  do  this  work.  With  the  opening  of  the  hospital 
in  1932,  the  surgical  department  secured  the  services  oiF  an 
oral  hygienist  whose  duty  it  was  to  examine  the  mouths  of  all 
pavilion  patients  on  admission  and  to  treat  such  patients  re- 
quiring treatment  before  they  were  subjected  to  general  anes- 
thesia. The  purpose  was  to  attempt  to  reduce  the  incidence  of 
postoperative  pulmonary  complications  for  it  has  been  shown 
that  the  organisms  of  the  mouth  play  a  role  in  the  develop- 
ment of  these  complications,  particularly  perhaps,  pulmonary 
abscess.  This  work  in  oral'  hygiene  has  systematically  been 
carried  out  and  cannot  be  considered  otherwise  than  sound 
practice.  Its  value  in  lowering  the  incidence  of  postoperative* 
pulmonary  complications,  however,  is  difficult  to  appraise.  We 
have  been  concerned  with  oral  hygiene,  with  careful  anesthesia 
and  with  the  careful  handling  of  tissues  in  all  operative  pro- 
cedures as  means  of  combatting  pulmonary  complications;  and 
during  the  last  half  of  this  year  have  made  plasma  clotting 
time  determinations  and  administered  appropriate  treatment 


9 


to  those  requiring  it  as  an  additional  means  of  combatting  them. 
In  reporting  our  experience  v/ith  anesthesia  for  the  year  it  will 
appear  that  our  incidence  of  postoperative  pulmonary  compli- 
cations is  reasonably  I0W5  but  it  is  impossible  to  attribute  the 
results  to  specific  measures. 

With  respect  to  anesthesia,  two  innovations  during  the  past 
year  are  worthy  of  note.  The  first  is  the  establishment  of  cy- 
clopropane as  a  regular  anesthetic  agent  in  the  operating  rooms. 
As  has  been  the  experience  in  other  clinics,  we  have  found  it  to 
have  many  advantages  and  thus  far  we  have  been  very  much 
satisfied  with  it.  The  second  is  the  Installment  of  accurate  flow 
meters  as  a  part  of  our  anesthesia  machines.  This  appeared  nec- 
essary for  the  proper  administration  of  cyclopropane  but  we 
have  found  that  the  use  of  these  flow  meters  with  other  types  of 
gas  such  as  nitrous  oxide  and  ether  has  materially  reduced  the 
amount  of  the  gases  used  and  so  has  reduced  the  cost  of  anes- 
thesia to  the  hospital. 

Reviewing  the  service  as  a  whole,  I  believe  it  can  be  said  that 
there  has  been  a  high  quality  of  work  on  the  part  of  the  staff, 
the  nursing  department  and  the  dietary  department  in  serving 
the  sick  on  the  pavilions. 

Operating  Rooms.  The  operating  rooms  on  the  10th  floor 
functioned  smoothly  throughout  the  year  under  the  excellent 
supervision  of  Mrs.  Ray.  Fortunately  very  few  changes  of  im- 
portance in  the  personnel  occurred  which  is  of  importance  in  an 
organization  which  must  function  with  speed  and  efficiency.  The 
operating  room  technic  was  good  as  was  indicated  by  the  low  in- 
cidence of  postoperative  infections  and  other  complications.  Of 
the  total  5999  surgical  operations,  4746  were  performed  upon 
the  10th  operating  floor  of  which  3423  were  operations  upon 
pavilion  patients,  1 344  were  operations  on  semiprivate  and  pri- 
vate patients.  One  thousand  two  hundred  and  thirty-two  opera- 
tions upon  private  and  semiprivate  patients  were  performed  in 
the  1 1th  floor  operating  rooms.  As  in  past  years  the  stafF  has  had 
the  privilege  of  using  either  the  10th  or  11th  floor  operating 
rooms  for  semiprivate  or  private  patients. 

Anesthesia.  The  report  of  anesthesia  covers  only  the  work 
of  the  10th  floor  group  of  anesthetists  under  the  direction  of 
Miss  Louise  R.  Merkle.  During  the  year  the  careful  follow-up 
studies  in  anesthesia  begun  several  years  ago  were  continued 
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and  made  more  comprehensive  so  as  to  increase  the  accuracy 
of  our  records. 

During  the  year  5006  anesthetics  were  administered  in  the 
10th  floor  operating  rooms.  Of  these,  3001  were  solely  inhala- 
tion, 1 178  solely  local,  304  solely  spinal,  45  solely  caudal  and 
42  solely  avertin.  Local,  spinal  and  caudal  anesthetics  were 
combined  with  inhalation  anesthetics  in  380  cases,  so  that  of  the 
5006  anesthetics,  3381  or  67  per  cent  of  the  patients  received 
inhalation  anesthesia.  In  48  cases  a  combination  of  local,  spinal 
and  caudal  was  used.  In  8  cases  anesthesia  was  given  by  colonic 
ether. 

Following  anesthesia  there  were  61  instances  of  postopera- 
tive pulmonary  complications.  This  number  includes  every 
pulmonary  complication  following  operation  during  the  pa- 
tients' hospitalization  period.  It  is  an  incidence  of  1.0  per  cent. 
If  22  cases  of  bronchopneumonia  which  bear  no  relation  to  an- 
esthesia or  operation  be  subtracted  from  the  number,  the  post- 
operative complications  are  reduced  to  39,  an  incidence  of  0.6 
per  cent. 

(a)  Neither  bronchitis  nor  lobar  pneumonia  occurred. 

(b)  Bronchopneumonia  occurred  in  39  patients.  A  careful  an- 
alysis of  these  39  cases  indicates  that  in  17  cases  a  definite  rela- 
tionship exists  between  anesthesia  and  bronchopneumonia.  The 
symptoms  of  bronchopneumonia  appeared  4  days  or  less  after 
operation  and  from  the  nature  of  the  condition  for  which 
operation  was  performed  there  seems  to  be  no  other  cause  for 
the  development  of  the  condition.  Of  the  1 7  cases,  1 3  recovered 
and  4  died.  In  22  of  the  39  cases  the  symptoms  and  signs  of 
bronchopneumonia  appeared  more  than  4  days  after  operation 
and  in  every  case  the  condition  can  more  clearly  be  related  to 
some  other  cause  than  to  the  anesthetic.  In  this  group  6  re- 
covered and  16  diedj  the  bronchopneumonia  being  a  terminal 
event  in  association  with  septicemia,  peritonitis  etc.  Thirty-one 
cases  of  bronchopneumonia  followed  abdominal  operations,  5 
cases  followed  a  miscellaneous  group  of  operations. 

(c)  Pulmonary  atelectasis.  Collapse  of  the  lung  occurred  in  7 
cases.  All  recovered.  The  complication  followed  inhalation  an- 
esthesia in  6  cases  and  local  anesthesia  in  one  case.  Abdominal 
operations  again  were  followed  more  often  (4)  by  this  com- 
plication. 
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(d)  Pulmonary  embolism  (  5)  and  Infarction  (7).  This  com- 
plication occurred  in  1 2  cases,  of  which  5  recovered  and  7  died. 
It  was  a  pulmonary  complication  following  inhalation  anes- 
thesia in  6  cases  and  following  local  and  spinal  anesthesia  in  6 
cases.  Of  the  five  cases  of  pulmonary  embolism  all  died;  of  the 
7  cases  of  pulmonary  infarction,  5  recovered  and  2  died. 

(e)  Pulmonary  abscess.  This  occurred  in  one  patient  following 
a  hernioplasty  under  cyclopropane  anesthesia.  The  patient  died. 

(  f )  Pulmonary  edema.  This  developed  in  two  patients  both  of 
whom  had  been  subjected  to  abdominal  operations  under  gen- 
eral anesthesia.  In  one,  pulmonary  edema  was  associated  with 
acute  cardiac  failure  which  caused  the  death  of  the  patient.  The 
other  patient  recovered. 

In  summary  it  may  be  said  that  postoperative  pulmonary 
complications  were  directly  responsible  for  the  deaths  of  1 2  of 
the  5006  patients  to  whom  anesthetics  were  administered  and 
that  pulmonary  complications  were  present  before  death  in  1 7 
additional  patients.  There  were  no  anesthetic  deaths  during  the 
year.  Ether  used  as  the  basic  anesthetic  drug  but  combined  at 
times  with  other  gases,  showed  the  lowest  incidence  of  post- 
anesthetic complications  and  local  anesthesia  the  next  lowest. 
Cyclopropane,  spinal  and  ethylene  anesthesia  showed  the  high- 
est incidence  of  pulmonary  complications  in  the  order  given. 
These  findings  I  do  not  consider  of  significance  for  so  many 
factors  besides  the  anesthesia  enter  into  the  problem. 

In  view  of  our  interest  in  reducing  the  morbidity  and  mor- 
tality from  anesthesia,  I  have  assembled  our  experience  since 
special  records  of  anesthetic  complications  have  been  kept.  Be- 
tween September  1,  1933  and  January  1,  1937  we  have  accu- 
rate follow-up  records  of  16,616  anesthesias.  There  were  171 
postoperative  pulmonary  complications,  an  incidence  of  1.0 
per  cent.  Forty-six  patients  with  such  complications  died,  a  mor- 
tality rate  of  0.28  per  cent.  In  reviewing  the  literature.  Cutler 
found  in  a  study  of  122,403  cases  from  10  clinics  in  this  coun- 
try and  abroad  that  there  were  2805  pulmonary  complications, 
a  percentage  incidence  of  2.23;  a  mortality  rate  of  0.29  per 
cent.  These  cases  represented  the  experience  between  the  years 
1906  and  1926.  King  reported  the  experience  of  the  Massa- 
chusetts General  Hospital  for  the  years  1930  and  1931.  He 
found  in  7065  operations,  629  postoperative  pulmonary  com- 
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plications,  an  incidence  of  8.9  per  cent,  a  mortality  rate  of  1.35 
per  cent.  Rovenstine  and  Taylor  reported  the  experience  at 
Bellevue  Hospital  for  1933  and  1934.  In  7874  operations  there 
were  472  pulmonary  complications,  an  incidence  of  6.0  per 
cent  and  a  mortality  rate  of  0.59  per  cent.  The  Wisconsin  Gen- 
eral Hospital  report  for  1935  cites  7234  operations  with  69 
postoperative  pulmonary  complications,  an  incidence  of  1.58 
per  cent  and  a  mortality  of  0.46  per  cent. 

It  will  be  seen  from  the  above  citations  from  the  literature 
that  our  experience  compares  favorably  with  that  of  other 
clinics.  An  analysis  of  this  experience  shows  that  of  the  46 
deaths  in  16,616  surgical  operations  ascribed  to  postoperative 
pulmonary  complications,  pulmonary  embolism  and  infarction 
caused  31  or  67.4  per  cent  of  the  deaths,  bronchopneumonia  1 1 
or  23.9  per  cent,  lobar  pneumonia  3  or  6.5  per  cent  and  pul- 
monary abscess  one,  or  2.1  per  cent.  It  is  clear  that  pulmonary 
embolism  and  infarction  and  bronchopneumonia  are  the  chief 
causes  of  death  and  in  our  experience  have  together  been  re- 
sponsible for  a  little  over  90  per  cent  of  all  deaths  due  to  post- 
operative pulmonary  complications.  With  respect  to  pulmonary 
embolism  and  infarction  we  undertook  during  the  last  6  months 
of  1936,  a  study  of  the  plasma  clotting  time  in  surgical  patients 
and  found  that  on  one  floor  used  as  a  control  there  were  6  in- 
stances of  pulmonary  embolism  and  infarction;  on  another  floor 
in  which  patients  with  an  abnormal  clotting  time  received  treat- 
ment designed  to  prolong  their  plasma  clotting  time,  there  was 
one  questionable  instance  of  pulmonary  infarction.  This  experi- 
ence of  course  is  too  small  to  warrant  any  conclusions,  but  as  a 
result  of  it  we  have  extended  our  studies  to  all  pavilion  patients 
and,  in  time,  should  know  the  value  of  this  preventive  meas- 
ure as  it  applies  to  this  hospital. 

Surgical  Pathology.  The  laboratory  under  the  direction 
of  Dr.  N.  C.  Foot  diagnosed  and  recorded  2733  surgical  patho- 
logical specimens  obtained  in  the  operating  rooms  of  the  hospi- 
tal and  O.P.D.  In  addition  the  laboratory  has  made  sections 
and  helped  in  the  interpretation  of  material  from  the  labora- 
tories of  experimental  surgery.  Aside  from  the  routine  work, 
particular  attention  has  been  paid  to  the  examination  of  sedi- 
ments from  serous  effusions  and  to  aspiration  biopsies,  as  a  re- 
sult of  which  Dr.  Foot  is  anxious  that  the  number  of  aspiration 
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biopsies  be  increased  because  of  the  valuable  information  which 
may  be  obtained  from  them.  Certain  technics  have  been  devel- 
oped in  the  laboratory  which  have  increased  the  speed  of  diag- 
nosis of  specimens.  Most  important,  however,  from  the  view- 
point of  its  value,  the  laboratory  has  more  and  more  become  a 
consultation  laboratory  where  surgeons,  roentgenologists  and 
physicians  gather  to  discuss  problems  of  diagnosis  and  therapy. 
The  Director  of  the  laboratory  has  received  deserved  recogni- 
tion of  his  work  in  having  been  elected  the  past  year  President 
of  the  American  Association  of  Pathologists  and  Bacteriologists 
and  President  of  the  New  York  Pathological  Society. 

Follow-Up  Clinic.  Through  various  changes  made  by 
Dr.  Bronson  Ray  this  clinic  has  functioned  more  eificiently 
during  the  past  year  and  as  our  clinical  studies  of  surgical  dis- 
eases increase,  it  is  proving  to  be  a  very  important  part  of  the 
surgical  department.  Dr.  Ray  has  just  completed  a  description 
of  the  workings  of  the  clinic  which  will  be  published  in  an  ap- 
propriate journal.  The  work  of  1936  in  comparison  with  the 
work  in  1934  and  1935  shows  the  following: 

In  1934,  3859  patients  were  carried  in  the  "current"  nles 
and  1021  patients  were  "closed."  Of  the  latter  number  66.4 
per  cent  were  closed  with  satisfactory  "follow-up"  records  and 
33.6  per  cent  were  closed  with  unsatisfactory  records. 

In  1935,  4897  patients  were  carried  in  the  "current"  files 
and  1 864  patients  were  "closed."  Of  the  latter  75  per  cent  were 
closed  with  satisfactory  follow-up  records  and  25  per  cent  were 
closed  with  unsatisfactory  follow-up  records. 

In  1936,  5243  patients  were  carried  in  the  "current"  files 
and  3293  patients  were  closed.  Of  the  latter  number  80.2  per 
cent  were  closed  with  satisfactory  follow-up  records  and  19.8 
were  closed  with  unsatisfactory  records.  One  third  of  those 
closed  with  unsatisfactory  records  have  some  follow-up  obser- 
vations but  these  are  not  complete. 

These  figures  mean  that  each  year  a  larger  number  of  pa- 
tients who  have  been  discharged  from  the  hospital,  have  been 
traced  and  persuaded  to  return  to  the  hospital  for  examination ; 
and  as  a  result  each  year  we  have  learned  the  late  results  of  our 
treatment  of  patients  in  a  higher  percentage  of  cases.  In  certain 
diseases  as  cancer  in  its  various  forms,  diseases  of  the  thyroid 
gland  and  hernia,  the  percentages  of  cases  satisfactorily  follow- 
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ed  are  higher  than  the  above  and  equal  95  per  cent,  92  per  cent 
and  85  per  cent.  An  examination  of  the  work  for  the  year  shows 
that  14,102  notices  were  sent  to  former  patients,  as  a  result  of 
which  3,504  returned  to  the  Sunday  morning  follow-up  clinic 
for  examination,  1314  answered  by  mail,  643  answered  by 
phone  and  297  were  examined  elsewhere  and  the  reports  sent 
to  us.  The  follow-up  clinic,  therefore,  saw  and  examined  or  re- 
ceived information  concerning  5758  former  surgical  patients. 
Of  the  number  examined,  847  were  referred  back  to  the  various 

0.  P.D.  clinics  either  for  further  study  or  treatments  and  64 
were  advised  again  to  enter  the  hospital.  Two  hundred  and 
thirty  former  patients  were  referred  to  the  social  service  de- 
partment because  of  the  failure  of  the  follow-u;^  rliti'':  to  get 
response  by  letter. 

Heliotherapy.  During  the  year  8685  heliotherapy  treat- 
ments were  given  to  hospital  and  O.P.D.  patients  and  to  staff 
members,  nurses,  hospital  employees  and  medical  students. 
Pavex  Treatments.  One  thousand  and  thirty-eight  treat- 
ments with  the  Pavex  machine  were  given  to  patients  with 
peripheral  vascular  disease. 

Pavilion  Mortality.  The  study  of  the  deaths  occurring  on 
the  pavilions  is  confined  to  general  surgery.  The  deaths  in 
Urology  (  Dr.  Keyes'  service  )  are  listed  in  Table  VI  and 
may  be  consulted  by  those  interested.  But  one  death  occurred 
on  the  pavilion  service  of  Otolaryngology  and  no  deaths  in 
Ophthalmology  and  Orthopedic  Surgery.  An  analysis  of  the 
deaths  on  the  semiprivate  and  private  pavilions  has  not  been 
made. 

1.  General  Surgery.  As  noted,  82  postoperative  deaths 
occurred  in  the  general  surgical  service.  A  summary  of  the 
deaths  is  given  in  Table  VII.  An  analysis  of  the  deaths 
shows  the  following  : 

(a)  Acute  Emergency  Conditions  accounted  for  24  post- 
operative deaths.  The  conditions  include  2  cases  of  acute  trauma 
(fracture  of  the  skull j  stab  wound  of  abdomen)  in  which 
death  was  the  result  of  shock  and  pneumonia;  8  cases  of  acute 
suppurative  appendicitis  in  which  death  was  due  to  generalized 
peritonitis  (4);  to  bronchopneumonia  (3),  and  to  pylephlebitis 
with  septicemia  ( 1 ) ;  4  cases  of  acute  intestinal  obstruction  in 
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which  death  was  due  to  shock,  toxemia  and  pneumonia  either 
singly  or  in  combination;  2  cases  of  acute  empyema  in  which 
death  was  due  to  gangrene  of  the  lung,  multiple  pulmonary 
abscesses  and  bronchopneumonia;  4  cases  of  acute  abscess 
(cervical  2,  scalp  2)  in  which  death  was  due  to  septicemia;  and 
one  case  each  of  acute  cholecystitis,  acute  perforation  of  duo- 
denal ulcer,  acute  mesenteric  thrombosis  and  acute  perforation 
of  a  metastatic  carcinoma  of  the  intestine.  Death  was  due  to 
peritonitis  or  bronchopneumonia. 

(b)  Cancer  accounted  for  19  postoperative  deaths.  Four 
deaths  followed  operation  for  cancer  of  the  stomach;  seven 
deaths  followed  operation  for  cancer  of  the  liver,  gallbladder, 
bile  ducts  and  pancreas;  three  deaths  followed  operations  for 
cancer  of  the  large  intestine  and  rectum;  and  one  death  each 
followed  operations  for  cancer  of  the  brain,  breast,  chest,  ab- 
domen (undetermined  origin)  and  kidney.  Death  was  due  to 
shock,  peritonitis,  bronchopneumonia,  coronary  occlusion,  pul- 
monary embolism  and  cardiac  and  renal  failure. 

(c)  Various  conditions  of  the  brain,  spinal  cord  and  nerves 
accounted  for  8  postoperative  deaths.  The  conditions  included 
5  cases  of  brain  tumor,  1  of  hydrocephalus;  1  of  hypertension 
and  one  of  carotid  body  tumor.  An  additional  death  is  listed 
under  (b)  -  a  malignant  brain  tumor. 

(d)  Suppurative  conditions  within  the  chest  accounted  for  4 
deaths.  The  conditions  included  3  cases  of  empyema  and  one  of 
pulmonary  abscess.  Death  was  due  to  secondary  brain  abscess 
in  two  cases,  to  coronary  occlusion  in  one  case  and  to  broncho- 
pneumonia in  one  case.  Two  additional  deaths  from  acute  em- 
pyema treated  as  an  emergency  condition  are  listed  under  (a) 
above. 

(e)  Diseases  of  the  Thyroid  gland  accounted  for  3  deaths. 
All  were  cases  of  toxic  goitre.  One  death  followed  coronary 
occlusion,  one  bronchopneumonia,  one  postoperative  hemorr- 
hage. 

(f)  Noncancerous  diseases  of  the  gallbladder  and  bile 
DUCTS  accounted  for  5  deaths.  Two  deaths  followed  operations 
upon  the  common  duct  for  obstructive  jaundice,  one  from  mul- 
tiple pulmonary  infarcts,  one  from  pylephlebitis.  Three  deaths 
occurred  following  operation  for  subacute  or  chronic  cholecyst- 
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itis,  one  from  coronary  occlusion,  one  from  bronchopneumonia 
and  one  from  subdiaphragmatic  abscess. 

(g)  Noncancerous  disease  of  the  stomach,  duodenum  and 
INTESTINE  accounted  for  12  postoperative  deaths.  Six  deaths 
followed  operations  upon  the  stomach  and  duodenum,  the  con- 
ditions including  ulcers  with  complications  (4),  congenital 
stenosis  (  1 )  and  benign  tumor  ( 1  ).  Five  deaths  followed  opera- 
tions upon  the  large  bowel,  the  conditions  including  diverticu- 
litis (3),  intestinal  obstruction  (1)  and  ulcerative  colitis  (1). 
One  death  followed  an  operation  for  hemorrhoids,  the  patient 
developing  a  complete  anuria  with  uremia.  Death  in  this  group 
was  due  to  pulmonary  embolism  (2),  bronchopneumonia  (4), 
peritonitis  (2),  shock  (2),  multiple  pulmonary  abscesses  (1) 
and  uremia  ( 1 ) . 

(h)  A  group  of  miscellaneous  conditions  accounted  for  7 
deaths.  The  conditions  included  splenic  anemia  (I),  varicose 
veins  (2),  multiple  aneurysms  (1),  osteomyelitis  (1 ),  inguinal 
hernia  (1)  and  arteriosclerotic  gangrene  of  the  leg;  for  which 
the  operation  appropriate  to  the  condition  was  performed. 
Death  was  due  to  pulmonary  embolism  (3),  bronchopneumonia 
(1),  septicemia  (1),  thrombosis  of  the  splenic  artery  and  vein 
(1)  and  rupture  of  abdominal  aneurysms  (1). 

In  comparing  the  postoperative  mortality  with  that  of  the 
previous  year  (1935)  the  striking  finding  is  the  increase  in  the 
number  of  deaths  in  the  acute  emergency  conditions,  in  cancer 
in  its  various  forms  and  in  noncancerous  complicated  conditions 
of  the  gastrointestinal  tract.  This  bears  out  the  statement  made 
on  a  previous  page  that  the  year  has  been  marked  by  an  increase 
in  the  number  of  serious  surgical  conditions. 

I  have  in  years  past  commented  upon  the  increasing  age  of 
patients  admitted  to  a  surgical  service  for  operation.  Of  the  82 
patients  who  died  following  operation,  2  were  over  80  years  of 
age  and  8  were  between  70  and  80  years  of  age.  Fifty-four  per 
cent  of  all  postoperative  deaths  occurred  in  patients  over  50 
years  of  age;  73  per  cent  of  all  postoperative  deaths  occurred 
in  patients  over  40  years  of  age. 

NoNOPERATiVE  MORTALITY.  As  noted  on  a  previous  page, 
24  patients  admitted  to  the  pavilions  died  in  hospital  without  an 
operation  having  been  performed.  These  are  summarized  in 
Table  VIII.  The  condition  for  which  these  patients  were 
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admitted  may  be  grouped  as  follows:  Fracture  of  the  skull,  5; 
other  serious  accidents  as  fracture  of  the  spine  and  femur, 
crushed  chest  and  so  forth,  6;  fatal  burns,  3  ;  advanced  inopera- 
ble cancer,  2;  advanced  abdominal  infections  and  intestinal  ob- 
struction, 3;  conditions  associated  with  advanced  arteriosclero- 
sis and  diabetes,  4;  and  chronic  pyloric  obstruction  with  mal- 
nutrition, 1 .  It  will  be  seen  from  the  summary  that  14  of  the  24 
deaths  were  due  to  serious  accidents. 

Surgical  Out  Patient  Department.  Certain  changes  in 
the  surgical  O.P.D.  were  made  during  the  year,  the  purpose  of 
which  is  to  increase  the  efficiency  of  the  clinic.  With  the  change 
in  organization  of  the  Orthopedic  pavilion  service,  the  Ortho- 
pedic O.P.D.  sessions  were  changed  from  afternoon  to  morning 
clinics  and  the  fracture  clinic  which  previously  had  functioned 
as  a  separate  unit  was  combined  with  the  Orthopedic  clinic.  The 
result  is  a  larger  and  more  active  clinic  participated  in  by  spec- 
ialists and  general  surgeons  interested  in  orthopedic  surgery  - 
an  arrangement  which  should  be  mutually  stimulating.  This 
arrangement  also  has  made  more  satisfactory  the  application  of 
plaster  dressings,  etc.,  to  pavilion,  semiprivate  and  private  pa- 
tients which  now  may  be  done  in  the  orthopedic  clinic  in  after- 
noon hours  rather  than  in  operating  rooms  and  elsewhere.  Also 
during  the  year  a  new  clinic,  the  clinic  for  Plastic  Surgery  -  has 
been  organized  and  is  being  conducted  under  the  direction  of 
Dr.  Herbert  Conway.  From  a  very  humble  beginning  this  new 
clinic  has  shown  a  surprising  growth  so  that  by  the  end  of  the 
year  the  number  of  patients  seen  at  the  two-weekly  sessions  has 
been  fairly  satisfactory  from  the  viewpoint  of  teaching  our  un- 
dergraduate medical  students.  In  the  last  8  months  of  the  year, 
123  plastic  operations  for  a  variety  of  conditions  were  perform- 
ed in  the  O.P.D.  and  hospital  j  during  the  year  236  new  patients 
were  admitted  and  made  846  visits  to  the  clinic. 

The  record  of  patient  attendance  in  the  O.P.D.  of  the  surgi- 
cal department  during  the  year  is  as  follows:  (a)  General  Sur- 
gery admitted  7318  new  patients  and  received  29,746  patient 
visits;  performed  471  minor  operations  without  serious  compli- 
cations and  applied  526  plaster  casts,  (b)  Urologic  Surgery 
(2  services)  admitted  1937  new  patients  and  received  18,485 
patient  visits;  (c)  Otolaryngology  admitted  4810  new  patients 
and  received  16,111  patient  visits;  (d)  Ophthalmology  ad- 
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mitted  3831  new  patients  and  received  9234  patient  visits; 
(e)  Orthopedic  Surgery  admitted  2065  new  patients  and  re- 
ceived 7490  patient  visits;  (f)  Peripheral  Vascular  clinic  ad- 
mitted 321  new  patients  and  received  3619  patient  visits;  (g) 
Dental  clinic  received  4736  visits. 

A  summary  of  the  various  activities  of  the  surgical  O.P.D. 
shows  that  this  department  admitted  20,282  patients  new  to  the 
department  and  received  89,421  patient  visits.  In  comparison 
with  the  previous  year  (1935)  General  Surgery  showed  an  in- 
crease in  new  patients  of  24  per  cent;  an  increase  in  patient 
visits  of  12  per  cent.  Some  of  the  subdepartments  of  Surgery 
show  an  increase  in  new  patients  and  patient  visits  (Ophthal- 
mology, Urology,  Peripheral  Vascular  disease) ;  others  show  a 
slight  decrease  (Otolaryngology,  Orthopedic  Surgery).  Taken 
as  a  whole,  however,  the  clinic  shows  a  satisfactory  growth  over 
the  previous  year. 

Not  the  least  important  development  in  the  Surgical  O.P.D. 
the  past  year  was  the  inauguration  of  a  special  social  service 
activity,  the  purpose  of  which  is  to  study  the  causes  of  failure 
of  patients  to  enter  the  hospital,  who  have  been  examined  and 
recommended  for  admission  in  the  O.P.D.  In  years  past  a  cer- 
tain percentage  of  patients  who  required  surgical  treatment  has 
been  lost  to  the  hospital  and  the  reasons  for  their  failure  to  re- 
turn only  occasionally  were  determined.  Under  our  present  ar- 
rangement all  patients  who  have  been  given  admission  slips  who 
fail  to  present  themselves  for  admission  are  followed  by  a  so- 
cial service  worker  who  discovers  the  cause  or  causes  for  their 
failure  to  return  and  makes  an  effort  to  eliminate  them.  As  a 
result  the  percentage  of  patients  lost  to  the  institution  has  defin- 
itely declined. 

Accident  Pavilion.  This  unit  continued  its  work  of  receiv- 
ing and  attending  to  accident  and  emergency  cases  on  a  24  hour 
basis.  A  summary  of  the  activities  of  this  unit  shows  that  it  re- 
ceived 10,744  new  patients  and  3249  revisits;  examined  and 
cared  for  2445  hospital  employees;  examined  1526  patients  for 
admission  to  the  hospital;  admitted  5514  patients  to  the  pavil- 
ions and  examined  and  gave  emergency  service  to  1004  (ap- 
proximate) compensation  cases.  A  total  of  24,482  patients, 
was,  therefore,  seen  and  passed  through  this  unit. 
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Teaching.  The  notable  addition  to  our  educational  program 
this  past  year  has  been  the  organization  of  postgraduate  teach- 
ing designed  particularly  for  young  practitioners  of  Surgery  in 
New  York  City  and  its  immediate  environs.  A  surgical  floor  of 
58  active  surgical  beds,  equally  divided  among  male  and  female 
patients,  has  been  set  aside  for  the  purpose.  The  men  concerned 
consist  of  two  groups  -  a  senior  group  which  is  directly  reponsi- 
ble  for  the  care  of  the  patients,  for  teaching  and  research  and  a 
junior  group  consisting  of  postgraduate  students.  The  latter 
are  selected  from  young  men  who  have  graduated  from  Class 
A  medical  schools  and  who  have  served  a  one  or  two  year  in- 
ternship in  a  Class  A  hospital  j  and  who  have  gone  into  practice 
with  the  realization  that  they  need  further  surgical  training.  It 
is  our  purpose  to  provide  this  additional  training  during  the 
early  years  of  the  postgraduate  student's  practice  -  at  a  time 
when  this  is  not  onerous  and,  perhaps,  more  important,  at  a 
time  when  he  is  mentally  receptive.  A  plan  of  surgical  teaching 
has  been  organized  and  is  in  effect  and  includes  work  in  Surgi- 
cal pathology,  in  the  various  surgical  O.P.D.  clinics  and  in  the 
wards  of  the  hospital.  Four  such  students  are  now  participating 
in  the  course  and  the  number  shortly  will  be  increased  to  six. 
The  duration  of  the  course  has  not  yet  been  definitely  estab- 
lished but  will  be  at  least  4  years  and  possibly  longer.  Further 
details  regarding  this,  to  us,  new  program,  will  be  forthcoming 
as  it  develops. 

With  the  initiation  of  this  program  the  surgical  department 
(General  Surgery)  is  in  a  position  to  offer  advanced  surgical 
training  approximately  to  20  graduate  and  postgraduate  stu- 
dents in  addition  to  instruction  to  8  interns.  The  plan  of  in- 
strucrion  for  1  4  graduate  students  is  incorporated  in  our  resi- 
dent system,  for  6  postgraduate  students  is  incorporated  in  the 
plan  above.  The  advanced  training  offered  in  the  Specialties  of 
Urology,  Ophthalmology  and  Otolaryngology  (combined)  re- 
mains the  same  as  in  1935.  The  undergraduate  teaching  in  Sur- 
gery is  with  only  slight  modification  as  it  was  in  previous  years. 

The  teaching  of  the  surgical  department  gradually  has  in- 
creased by  assisting  other  departments  in  their  teaching.  During 
the  past  year  the  surgical  department  has  participated  with  the 
department  of  Pathology  in  four  of  their  courses  and  with  the 
department  of  Medicine  in  4  of  their  teaching  exercises  and 
conferences.  This  form  of  cooperation  in  teaching  is,  in  our 
opinion,  highly  desirable. 
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Research.  As  noted,  the  department  has  been  more  active 
than  usual,  particularly  in  experimental  research.  We  have  been 
fortunate  in  receiving  several  grants  from  foundations  which 
have  greatly  aided  us  in  our  work.  In  General  Surgery,  experi- 
mental work  has  been  carried  out  during  the  year  on  hyperten- 
sion, on  the  cephalin  content  of  the  blood  in  jaundice,  on  the 
toxicity  of  the  contents  of  the  isolated  high  intestinal  loop,  on 
methods  of  closure  of  abdominal  wounds,  on  certain  studies  in 
the  thyroidectomized  and  depancreatized  dog,  on  the  experi- 
mental fixation  of  the  mediastinum,  on  the  stimulation  of  the 
cerebral  cortex,  on  the  subdural  injection  of  alcohol,  on  meth- 
ods of  total  gastrectomy,  on  the  production  of  hemorrhagic 
pancreatitis,  on  the  implantation  of  foreign  bodies  in  the  gall- 
bladder, on  arteriovenous  fistula  between  the  splenic  :]yt:rry  and 
vein,  on  experimental  tetany  in  the  dog,  on  hypophystctomy, 
and  on  the  fate  of  the  blind  loop  following  ileocolostomy.  In 
Urology  work  has  been  going  forward  on  the  transplantation  of 
the  ureters  and  on  the  comparative  value  of  pyelotomy  and 
nephrotomy.  The  year  has  seen  a  change  in  the  organization  of 
the  laboratory  in  that  an  assistant  resident  surgeon  has  devoted 
his  entire  time  to  its  management.  His  duties  have  consisted  in 
the  supervision  of  details  concerned  in  the  course  in  operative 
surgery  given  the  3rd  year  medical  students,  in  pursuing  re- 
search problems  himself  and  facilitating  the  research  of  others, 
and  in  managing  the  laboratory,  its  employees  and  its  facilities 
as  an  active  unit  in  the  department  of  surgery.  The  results  of 
placing  an  assistant  resident  (Dr.  Child)  in  the  laboratory  have 
been  the  definite  stimulation  of  research,  the  better  care  of 
animals,  and  a  reduction  in  the  costs  of  experimental  work.  This 
stimulation  of  research,  while  wholly  desirable,  has  not  been 
an  unmixed  blessing.  Our  facilities  for  housing  experimental 
animals  are  overcrowded  and  the  prosecution  of  research  has 
been  greatly  delayed  by  our  inability  to  give  the  necessary  space 
to  workers.  A  plan  for  enlarging  our  animal  quarters  has  been 
drawn  up  and  it  is  hoped  that  the  Hospital  Governors  will  give 
consideration  to  this  plan. 

The  most  interesting  clinical  investigations  in  the  wards  of 
the  hospital  have  been  noted  under  comments  on  the  service. 
The  list  of  publications  of  the  department,  probably  incom- 
plete, which  appeared  in  the  literature  or  were  in  press  during 
1936,  is  appended. 


21 


List  Of  Publications  For  The  Year  1936  From  The 


Surgical  Department. 


ADAIR,  FRANK  E.  : 

Treatment  of  Melanoma;  report  of  Four  Hundred  Cases. 
Surg.,  Gyn.  &  Obstet.  62  :  406,  1936. 

Paget's  Disease  of  Nipple,  Sarcoma,  Tuberculosis  and  Syph- 
ilis of  the  Breast. 

Christopher's  Textbook  of  Surgery,  March  1936. 

The  EfTect  of  Preoperative  Irradiation  in  Primary  Operable 

Cancer  of  the  Breast. 

Am.  J.  Roentgen.  &  Radium  Ther.  35:  359,  1936. 

What  the  Medical  Stafif  and  Hospital  Management  can  do 

for  the  Cancer  Patient. 

Bulletin  Am.  College  Surg.  21 :  104,  1936. 

Aspiration  of  Breast  Cysts. 

Annals  Surg.  104.    In  Press. 

Tumors  of  the  Peripheral  Nervous  System.  In  Press. 
Training  the  Doctor  and  Teaching  the  Undergraduate  in  the 
Subject  of  Cancer.    In  Press. 
ANDRUS,  WILLIAM  DeW.  : 

(with  Heuer,  G.  J.)  Lobectomy  and  Pneumectomy  for  Car- 
cinoma of  Lung. 

Nelson's  Loose  Leaf  Surgery,  1936. 

(with  Heuer,  G.  J.)  Surgical  Treatment  of  Tumors  of  the 
Mediastinum. 

Surg.,  Gyn.  &  Obstet.  63  :  469,  1936. 

Tumors  and  Cysts  of  the  Mediastinum. 

Christopher's  Textbook  of  Surgery,  1936. 

Tumors  of  the  Chest  derived  from  elements  of  the  Nervous 

System. 

T.  Thoracic  Surg.  In  Press. 
BARRINGER,  BENJAMIN  S.  : 

Treatment  of  Prostatic  Cancer.  In  Press. 

Radiosensitive  Kidney  Tumors.  In  Press. 
BERLINER,  MILTON  L.  : 

New  Type  of  Telescopic  Lens. 

Archiv.  Ophthalmology  16  :  649,  1936. 
BERNHEIM,  ALICE  R.  : 

Calcium  Therapy. 

Medical  Women's  Tourn.  In  Press. 

Arteriosclerosis  and  Thrombo-angiitis  Obliterans;  report  of 
cases  and  Treatment,  (with  London,  I.M.) 
J.  A.  M.  A.    In  Press, 

Calcium  Tolerance  Curves  in  Paget's  Disease  of  the  Bone, 
(with  London,  I.  M.)  J.  Lab.  &  Clin.  Med.  In  Press. 
BLASUCCI,  M.  D.  F.  : 

Case  of  Calculus  on  Foreign  Body  12  Years  after  Repair  of 
Vesico- Vaginal  Fistula. 
J.  Urology  35 :  652,  1936. 

Diagnosis  and  Treatment  of  Neurogenic  Achalasia  of  the 
Vesical  Sphincter.  In  Press. 
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BOWERS,  RALPH  F.  : 

Myositis  Ossificans  Traumatica. 

In  Press. 
BUCKSTEIN,  JACOB  : 

The  Diet  of  the  Normal  I'erson. 

Preventive  Medicine.  Piililished  by  .Acad,  of  Medicine,  1936. 
Roentgen  Diaijnosis  of  .Xciite  Intestinal  Obstruction. 
Am.  .1.  Digestive  Disease  and  Nutrition.  December;  In  Press. 
Food,  Fitness  and  Figure. 
Emerson  Books,  Inc.,  New  York  City.  1936. 
Peptic  I'lcer.  In  Press. 
CHURCH,  CYRIL  A.  : 

Nei)hroptosis ;  a  Review  of  the  Literature  and  an  Analysis 
of  Palliative  Operati\e  Treatment  in  266  Cases  of  Primary 
Nephroptosis' 

Am.  I.  Surgery  34:  41,  1936. 
CONWAY,  J.  HERBERT  : 

Leiomyoma  of  the  Stomach. 
Archives  Surgery  33  :  792,  1936. 
Calcified  Breast  Tumors. 
Am.  J.  Surgery  31  :  72,  1936. 
Technical  Details  in  Skin  Grafting. 
Surg.,  Gyn.  &  Obstet.  63 :  369,  1936. 

Obliterative  Vascular  Disease;  a  report  of  51  Cases  treated 
by  Passive  Vascular  Exercise. 
J.  A.  M.  A.  106:  1153,  1936, 

Subcutaneous  Temperature  in  Localized  Infections. 

Proc.  Soc.  exper.  Biol.  &  Med,  34:  353,  1936, 
COOPER,  WILLIAM  A.  ^ 

Carcinoma  of  the  Gallbladder. 

Archives  of  Surgery.  In  Press. 
CORYLLOS,  POL  N.  : 

Surgery  of  Pulmonary  Tuberculosis ;  Statistical  Study. 

Quart.  Bullet.  Seaview  Hospital  1  :  456,  1936. 

(with  Bass,  S.)    Evipal  Anesthesia  in  Thoracic  Surgery; 

Studies  in  100  Thoracoplasties  for  Pulmonary  Tuberculosis. 

Annals  Surgery  104  :  46,  1936. 

Surgery  of  Pulmonary  Tuberculosis;  Surgical  Technique. 

Quart.  Bullet.  Seaview  Hospital  1  :  196,  1936. 

Zur  chirurgischcn  Behandlung  der  Lungentuberkulose  durch 

Thorakoplastie. 

Deutsch.  Ztschr.  f.  Chirurg.  246:  513,  1936, 

Surgery  of  Pulmonary  Tuberculosis ;  Complications. 

Quart.  Bullet.  Seaview  Hospital  1  :  337,  1936. 

Mechanics  and  Biology  of  Tubercular  Cavities. 

Am.  Review  of  Tuberculosis  33  :  639,  1936. 
DAVIS,  JOHN  STAIGE  : 

The  Blood  in  .Arthritis  (with  Hartung,  1..  Steinbrucker,  O.  & 

Straub,  M.  E.)  J.  A.  M,  A,  106:  1448,  1936, 
DEAN,  ARCHIE  L.  : 

Preoperative  Irradiation  of  Renal  Tumors.  In  Press. 

Erythroplasia  of  the  Penis.  In  Press. 

Case  of  Epithelioma  of  the  Penis  in  a  Jew  circumcised  in 
Infancy.  In  Press. 

Radiation  Therapy  of  Cancer  of  the  Bladder.  (Chapter  in 
Hoebcr's  "Treatment  of  Cancer"   In  Press. 


DRAPER,  JOHN  W,  JR.  : 

Preoperative  and  Postoperative  Care. 

Keyes  &  Ferguson :  Textbook  of  Urology.  Appleton-Century 
Co.  6th  Edition. 
DUDLEY,  GUILFORD  S.  : 

Familial  Hemolytic  Taundice ;  Splenectomy. 
Surg.  Clin.  N.  A.  16:839,  1936, 

L'se  of  Murphy  Button  in  Small  Intestinal  Anastomosis. 
Surg.  Clin.  N.  A.  16:  835,  1936, 
FERGl'SON.  RUSSELL  E.  : 

C  ancer  of  the  Bladder.  A  Study  of  the  .S  Year  end  Results  in 
6.S8  Epithelial  Tumors  of  the  Bladder  in  the  Carcinoma  Reg- 
istry of  the  American  Urological  Association.  The  Committee 
on  Carcinoma  Registry. 
J.  IVology  3.S:  481,  1936. 

Trealmcnt  of  (  anccr  of  the  Bladder  by  Divided  Doses  of 

Roentgen  Ka\  s  at  Long  Distance. 

Am.  .1.  Roentgen.  &  Radium  Ther.  36:  73,  1936, 

Early  Diagnosis  and  Treatment  of  Carcinoma  of  the  Prostate. 

(with  Keyes,  E.  L.)  British  T.  L  rology  8:  .346,  1936. 

Trans.  Intern.  Soc.  Urol,  Vienna.  1936, 

J.  Urology.  In  Press. 

Textbook  on  Urology  (with  Keyes,  E.  L.)  1936,  6th  Edition. 

Tumors  of  the  Bladder,  (with  Keyes,  E.  L.) 

Modern  IVology.  Cabot  Volume  II :  180,  1936. 

Preliminary  Note  on  Pathogenesis  of  the  Malignant  Tumors 

of  the  Testis.  Science.  In  Press. 

Pathogenesis  of  Multiple  Tumors  of  the  Bladder. 

J.  L'rology.    In  Press. 

Etiology  and  Treatment  of  Multiple  Tumors  of  the  Urinary 
Tract  (with  Keyes,  E.  L.)  In  Press. 
FINDLAY,  ROBERT  T.  : 

Acute  Osteomyelitis  in  Children. 
N.  Y.  State  J.  Med,  36:  1231,  1936, 
A  Traction  Sleeve. 

J.  Bone  &  Joint  Surgery  18:  796,  19.36. 
Fracture  Clinic. 

Bullet.  Am.  College  Surg.  21  :  108,  1936, 
FOOT,  N.  CHANDLER  : 

Report  of  a  Case  of  I'nusual  Giant  Cell  Lymphogranuloma. 
Am.  J.  Clinical  Pathol.  6:  278.  1936, 
Peripheral  Neurogenic  Tumors. 
Am.  T.  C  linical  Pathol.  6:  1,  1936. 

Identification  of  Tumor  Cells  in  Sediments  of  Serous  Fluids. 
In  Press. 

A  Criticism  of  Routine  Laboratory  Methods  in  Modern  In- 
stitutions of  P;»tholog>'.  In  Press. 

FRANK,  PAUL  : 

Compulsory  Health  Insurance. 

N,  Y,  Slate  I.  Medicine,  36:  In  Press, 

GARLOCK.  JOHN  H,  : 

Parathyroidectomy  for  Raynaud's  Disease  and  Scleroderma. 
S.  Clin.  N.  A.  16:  771,  1936, 

Treatment  of  Persistent  Bronchial  Fistula  in  Chronic  Em- 
p\-ema,    T.  Mt.  Sinai  Hospital  3 :  3,  19.36. 


24 


Management  of  Injuries  of  the  Tendons  and  Nerves  of  the 
Hand.    N.  Y.  State  J.  Med,  36  :  22,  1936, 
Retrooesophageal  Goiter, 
Surg.,  Gyn.  &  Obstet.  62  :  616,  1936. 
Treatment  of  Wounds  and  their  Complications. 
Inlernat.  Abstracts  Surg.  62,  1936. 
An  Unusual  Congenital  Hernia.  In  Press. 
Ruptured  }^Ietastatic  Lung  Abscess.  In  Press. 
Hepato-Renal  Syndrome.  A  Critique.  In  Press. 
The  Technique  of  Parathyroidectomy,  In  Press. 
Radical  Resection  of  the  Thoracic  Oesophagus  for  Carcinoma. 
In  Press. 
GLENN,  FRANK  : 

Surgery  of  the  Gallbladder  and  Biliary  Tract. 
Annals  Surgery  103:  77,  1936. 

Sarcoma  of  the  Stomach  (with  Douglas,  Edward). 
Archives  Surgery  33  :  467,  1936. 

Surgical  Treatment  of  .^00  Herniae  (with  McBride,  A.  F.) 
Annals  Surgery  104:  1024,  1936. 

Diseases  of  the  Thyroid  Gland  (with  Hauch,  Cuyler  Y.) 
American  J.  Surgery  34:  12,  1936. 

Gastroenterostomy- ;    detailed    Description  of  one  Operative 

Procedure.  Surg..' Gyn.  &  Obstet.  63:  750,  1936, 

Disruption  of  Alidominal  Wounds.  In  Press. 

New  Instrument  for  Gastroenterostomy.  In  Press. 
HAUCH,  CUYLER  Y.  : 

(wi'ih  Glenn,  Fr;:nk)  Diseases  of  the  Thyroid  Gland. 

American  T,  Surgery  34:  12,  1936. 
HEUER,  GEORGE  J.  : 

(with  Andrus,  W.  DeW.)  Lobectomy  and  Pneumectomy  for 

Carcinoma  of  the  Lung.  Nelsons  Loose  Leaf  Surgery,  1936. 

(with  Andrus,  DeW.)  Surgical  Treatment  of  Tumors  of  the 

Mediastinum.  Surg.,  Gyn.  &  Obstet.  63 :  469,  1936, 

Trauma  of  the  Thorax.  Separate  Reprint. 

Surgical  Treatment  of  Essential  Hypertension. 

Bullet,  of  Academy  of  Med,,  Toronto  Canada;  Nov.  1936, 

Surgical  Treatment  of  Essential  H3T)ertension. 

Annals  Surgery  104  :  771,  1936. 

Surgical  Treatment  of  Acute  Cholecystitis. 

N.  Y.  State  Journal  Med.  36:  1,  1936. 

Report  of  Department  of  Surgery.  New  York  Hospital  and 
Cornell  Medical  College  for  1035.  Separate  Reprint. 
Surgical  Treatment  of  Essential  Hypertension  (with  Page,  I.) 
Archives  of  Pathology.  In  Press. 
HENLINE,  R.  B.  : 

(with  Moore,  S.  W,)  Arteriography,  Renal.  Preliminary  Ex- 
perimental Study.  American  J.  Surgery  32  :  222,  1936. 
Renal  Infections. 

IVologic  and  Cutaneous  Review  40  :  5,  1936. 
FINESILVER,  EDWARD  M.  : 

The  Nomenclature  of  Plastic  Surgery.  In  Press. 
GERSTER,  JOHN  C.  A.  : 

Sacrococcygeal    Transrectal    Approach  for  Repair  of  High 

Recto- Vaginal  and  Recto- Vesical  Fistulae. 

Annals  Surgery  104  :  244,  1936. 
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HUMPHRIES.  Gl\STAVl'S  A.  : 

Nephralgia  due  to  L^rinary  Hyperacidity. 
J.  l-rology  35:  5,  1936. 

Ethvl-Aminobenzoate,  a  Bladder  Analgesic.  In  Press. 
JECK,  HOWARD  S.  : 

(with  Hanley.  C.)  How  prevalent  are  Smegma  Bacilli? 
J.  Urology  36  :  764,  1936. 

Bilateral  Malignant  Lesions  of  the  Upper  Urinary  Tract. 

Trans.  Am.  Assoc.  Urinary  Surg.  25:  206.  1936. 

Suprarenal  Tumors.  In  Press. 
JENSEN,  D.  REES  : 

Pelvic  Abscess  in  Women ;  its  Complications  and  Manage- 
ment. Surg.,  Gyn.  &  Obstet.  63  :  241,  1936, 

Ganglia  and  Synovial  Cysts;  their  Pathogenesis  and  Treat- 
ment. In  Press. 
TONES,  MARVIN  F.  ; 

Manifestations  of  Diseases  affecting  the  Cerebral  Nerves 

supplying  Eye,  Ear,  Nose  and  Throat  due  to  Involvement  of 

the  Central  Nervous  System.  In  Press. 
KIRWIN,  THOMAS  J.  : 

Chorionepithelioma  of  the  Testis. 

American  J.  Urology.  In  Press. 
LONDON,  ISABELLE  M.  : 

Calcium  Tolerance  Curves  in  Paget's  Disease  of  the  Bone. 

Artcrio.sclerosis    and    Thrombosis    Obliterans,    (both  with 

Rcrnheim,  A.)  In  Press. 
LYLE,  HENRY  H.  M.  : 

("arcinoma  of  the  Right  Lung. 

Annals  Surgery  103 :  124,  1936. 
MacFEE,  WILLIAM  F.  : 

Pathologic  Fracture  through  Myeloma  of  the  Shaft  of  the 

Femur.    Annals  Surgery  103 :  464,  1936. 
McAULIFFE,  GERVAIS  W.  : 

An  Ear  Drumhead  Model. 

Laryngoscope.  September  1936. 

Illuminated  Suction. 

N.  Y.  State  J.  Med.  36  :  710,  1936, 
McBRIDE,  ANDREW  F.  : 

(with  Glenn,  Frank).  Surgical  Treatment  of  500  Herniae. 

Annals  Surgerv  104:  1024,  1936. 
MEHLER.  LEOPOLD  : 

(with  Palmer,  A.)  Recurrent  Lipoma  -  Myxochondroma  - 

Fibroma  of  the  Tongue.  In  Press. 
MORSE.  SAMl^EL  : 

Highlights  of  Phvsiotherapv  in  Rhinolaryngology. 

Medical  Record  143 :  200,  1936. 

Highlights  of  Phvsiotherapy  in  Ophthalmology. 

Medical  Record  144:,  1936. 

Hitrhlights  of  Physiotherapy  in  Otolaryngology. 
Medical  Record  144 :  1936.  ' 
PACK,  GEORGE  T.  : 

Symposium  on  Cancer  of  the  Stomach. 
Am.  J.  Surgery  31 :  196,  1936. 

Study  of  the  Enzyme  Content  of  a  Parenchymatous  Adeno- 
carcinoma of  Pancreas  and  a  Comparison  with  normal  Human 


26 


Pancreas,  (with  Suguira,  K.  and  Stewart,  F.) 
Am.  J.  Cancer  26:  351,  1936. 

DePetz  Clamp  in  Surgical  Treatment  of  Gastric  Cancer, 
(with  ScharnagL'l,  L.  M.)  Am.  f.  Surgery  31:  ,^75,  1936, 
Roentgen  Diagnosis  of  Malignant  Tumors  of  the  Stomach. 
Radiology  26:  221,  1936. 

Paniati\e  Bestrahlung  des  inoperalilen  Krebscs.  (with 
Scharnagcl.)  Strahlcntherapie  55:  3,  1936. 

The  Technique  nf  (Gastric  Resection  for  Carcinoma  (with 

Scharnagel,  I.)  Surg.,  Gyn.  &  Ol.stct.  63:  189,  1936. 

Principles  Governing  the  Radiation  Therapy  of  Cancer. 

American  J.  Roentgenol.  &  Radium  Ther.  36:  2,  1936, 

A  Plan  for  the  Treatment  of  Cancer  with  small  Quantities  of 

Radium.    Archives  Surgery  33  :  940,  1936. 

Cancer  of  the  Duodenum ;  Clinical  and  Roentgenological  Study 

of  18  Cases,  (with  Hoffman,  W.)  Archives  Surgery.  In  Press. 

A  New  Radium  Element  Seed  for  the  Treatment  of  Cancer. 

(with  Taber.  L.  R.)  Am.  J.  Roentg,  &  Rad,  Ther,  In  Press, 

Treatment  of  Cancer  and  Allied  Diseases. 

Paul  B.  Hoeber,  publishers.  In  Press. 
PALMER,  ARTHUR  : 

Recurrent  Lipoma-Myxochondroma-Fibroma  of  the  Larynx. 

(with  Mehler,  L.)  Larvngoscope,  1936. 
PATTERSON,  RUSSELL  H.  : 

The  Therapeutic  Effects  of  Interruption  of  the  Sympathetic 

Nerves.    Annals  Surgery  103:  14,  1936. 

Jaundice  due  to  Obstruction  by  an  Aberrant  Vessel  and  Ad- 
hesions.   Annals  Surgery  104:  6,  1936. 
POOL,  EUGENE  H.  : 

The  Making  of  a  Surgeon. 

Annals  Surgery  104  :  481,  1936. 

The  Education  of  a  Surgeon;  Past  and  Present. 

Surg.,  Gyn.  &  Obstet.  In  Press. 

The  Relation  of  the  Academy  to  the  Public  and  the  Profes- 
sion. Bullet,  of  the  N.  Y.  Academy  of  Med,  12:  14,  1936, 
Medicine  and  Mankind.  Introduction. 
Appleton-Century  Co.  1936. 
Introduction  to  Graduate  Fortnight. 
Bullet.  N.  Y.  Academy  of  Medicine,  1936. 
RIABOFF,  PETER  J.  : 

Deep  Tissue  Suturing  Needle. 
Journal  Urology  36  :  298,  1936. 

Uremia  in  Surgical  Diseases  of  the  Kidney  and  Urinary  Pas- 
sages. Urologic  and  Cutaneous  Review  1936  :  850. 
SAMUELS,  BERNARD  : 

The  Royal  London  Ophthalmic  Hospital. 

Archives  Ophthalmology  15:  185,  1936. 

Chronic  Postoperative  or  Posttraumatic  Retinitis. 

Am.  J.  Ophthalmology  19  :  493,  1936. 

Sympathetic  Ophthalmia. 

N.  Y.  State  J.  Med.  36:  1936, 

Dermoid  Cysts  of  the  Orbit. 

Archives  Ophthalmology  20,  1936. 

Edward  Delafield. 

N.  Y.  Hospital  Bulletin,  1936. 
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John  Kearney  Rogers. 
N.  Y.  Hospital  Bulletin. 
Anatomy  of  the  Uveal  Tract. 
Berens :  Eye  and  its  Diseases.  Chapter  5,  1936. 
Concerning  Glaucoma  and  Sympathetic  Ophthalmia,  In  Press. 
Ossification  of  the  Choroid.  In  Press. 
Papilledema.  In  Press. 
SMITH.  MORRIS  K.  : 

Desmoids  of  the  Al)dominal  Wall. 
Pilonidal  Sinuses  and  Cysts. 

Wounds  and  Contusions  of    the  Abdominal  Wall. 

Surgical  Affections  of  the  Umbilicus. 

Christopher's  Textbook  of  Surgery,  1936. 

Diseases  of  the  Thyroid :  Differential  Diagnosis. 

Surg.  Clin.  N.  A,  16  :  789,  1936. 
STETSON,  RUFUS  E.  : 

Blood  Transfusions  in  Gynecology. 

Am.  J.  Surgery  33 :  537,  1936. 
STEVENS,  A.  RAYMOND  : 

Pelvic  Single  Kidney. 

Trans.  Am.  Assoc.  of  Genito-Urinary  Surg,  1936. 
Urologic  Diagnosis.  Christopher's  Textbook  of  Surgery.  1936. 
Diseases  of  the  Scrotum. 
Modern  Urology.  Cabot,  H.,  1936. 

SUTTON,  JOHN  E.  : 

Actitc  Postoperative  Necrosis  of  the  Liver. 
American  J.  Med.  Sci.  192  :  219,  1936. 

SWEET,  JOSHUA  E. 

(with  Page,  I.  H.)  Extirpation  of  Pituitary  Gland  and  Ar- 
terial Blood  Pressure  of  Dogs  with  Experimental  Hyperten- 
sion. J.  Exper.  Biol.  &  Med,  34:  2,  1936, 

(with  Shorr  and  Richardson)  Respiratory  Metabolism  and 
Lactic  Acid  Cycle  in  the  Excised  Skeletal  Muscle  of  the  De- 
pancreatized  hypophysectomized  Dog. 
Am.  J.  Physiol.  116:  1,  1936. 
TWINEM,  FRANCIS  PATTON  : 

Polycystic  Kidneys  with  Bilateral  Perinephric  Abscesses. 
J.  A.  M.  A,  106,  1936. 
The  Very  Aged  Prostatic. 
J.  Urology  3? :  3,  1936. 

Clinical  and  Experimental  Study  of  Litholapaxv. 
Am.  T.  Surgery  34  :  34,  1936. 

Study  of  Recurrence  after  Operations  for  Nephrolithiasis. 

In  Press. 
VISTREICH,  STANLEY  L.  : 

Effect  of  Intranasal  Phenol  Application  in  Hay  Fever. 

Laryngoscope  46:  9,  1936. 
WANG,  STANLEY  L.  : 

Quartz  Lamps  in  Treatment  of  Urologic  Conditions.  In  Press 
YEOMANS,  FRANK  C.  : 

Amebic   Granuloma    Simulating  Carcinoma   of   Colon  and 

Rectum. 

Am.  J.  Surgery  31 :  2,  1936. 

A  Treatise  on  Proctology. 

2nd  Edition,  Appleton-Century  Co.,  1936. 


OPERATIONS  ON  THE  PAVILIONS 


TABLE  T. 


HEAD  : 

Sequestrectomy  Skull    2 

Excision  Tumor  Forehead    2 

Tumor  Scalp  2 

BRAIN,  SPINAL  CORD  &  NERVES  : 

Section  Dorsal  Nerves    11 

Renal  Sympathectomy    1 

Suture  Median  Nerve    1 

Nerve  Suture    4 

Laminectomy  12 

Spinal  Cord  Tumor    3 

Excision  Menmgocele    2 

PACE  : 

Cheilorrhaphy  12 

Plastic  on  Face    13 

Repair  Hare  Lip    3 

Excision  Tumor  Parotid    8 

Tumor  Lip    8 

Rannula    2 

Tumor  Eyelid    5 

Fissure  Lip    1 

Pigmented  Nevus    2 

Epulis    1 

Scar  Face    1 

NECK  : 

Thyroidectomy    148 

Parathyroidectomy   

Tracheotomy    1 

Phrenicectomy    5 

Ligation  Carotid  Vessels   4 

Excision  Thyroglossal  Duct  Cyst..  4 

Branchial  Cleft  Cyst  ....  4 

Aberrant  Thyroid    1 

Carotid  Body  Tumor  ....  1 

Glands  of  Neck    11 

THORAX  : 

Phrenicotomy    1 

Pericardiolysis    5 

Radical  Breast  Amputation    28 

Simple  Mastectomy    42 

Thoracoplasty    18 

Closed  Drainage  Empyema    9 

Rib  Resection    20 

Pneumolysis    11 

Lobectomy    2 

ABDOMEN  : 

Appendicectomy    328 

Cholecystostomy    6 

Cholecystectomy    112 

Choledochotomy    25 

Cholecystgastrostomy    4 

Plastic  Common  Duct    3 


Plastic  Ear    2 

Inc.  &  Dr.  Scalp    4 

12 

Ganglionectomy    2 

Ventriculogram    17 

Bone  Flap  and  Removal  Tumor....  13 

Cerebellar  Exploration    5 

Decompression    12 

Elevation  Depressed  Fracture    6 

Mastoidectomy    1 

90 

Sinus  Tract    1 

Hemangioma    5 

Dermoid  Cyst    2 

Cancer  Cheek    10 

Incision  Alveolar  Abscess   3 

Sequestrectomy  Jaw    10 

Submucous  Resection    1 

Tonsillectomy    3 

Suture  Tonsillar  Vessels    1 

Inc.  &  Dr.  Abscess  Ear    1 

Jav?   1 

94 

Submaxillary  Glands  ....  7 

Lipoma  Neck    1 

Keloid  Neck   2 

Tumor  Neck    7 

Submaxillary  gland  stone  1 

Submaxillary  Gland  Abs.  8 

Inc.  &  Dr.  Abscess  Neck    17 

Carbuncle    8 

Biopsy    4 

Exploration  Oesophagus   1 

235 

Removal  Mediastinal  Tumor    3 

Removal  Chest  Wall  Tumor    6 

Exploration  Oesophagus    1 

Thoracotomy    14 

Sequestrectomy  Rib    I 

Biopsy  Bone  Marrow    1 

Breast    16 

Excision  Axillary  Glands    1 

Inc.  &  Dr.  Abscess  Breast    11 

190 

Gastroenterostomy    33 

Gastrostomy    3 

Gastric  Resection   12 

Pyloroplasty    2 

Ramstedt  Operation    4 

Excision  IJlcer   1 
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Plication  tricer   

Dismantling  Gastroenterostomy.... 

Suture  Perforated  Bowel   

Jejunostomy   

Duodenostomy   

Plication  Duodenocolic  Fistula  .... 

Ileostomy   

Resection  Ileum   

Ileosigmoidostomy   

For  Meckel's  Diverticulum  

For  Intestinal  Obstruction   

Release  of  Adhesions   

Closure  Fecal  Fistula   

Intussusception   

Colostomy   

Closure  Colostomy   

Resection  Large  Bowel   

1st  Stage  Mikulicz   

2nd  Stage  Mikulicz   

Resection  Rectum  for  Cancer   

Kraske  Operation   

EMcic'on  Cyst  Liver   

Exploration  Liver   

Splenectomy   

Exploratory  Laparotomy   

for  Jaundice  

for  Mesenteric  Nodes  .... 

for  Cancer   

Exploration  Wound   

Rectus  Sheath   

Retroperitoneal  Absc. 

Secondary  Closure   

Drainage  Subphrenic  Abscess   


8  Hernioplasty    81 

4  Inguinal    78 

1                 Femoral   12 

5  Ventral    17 

1                 Epigastric    i 

1                  Umbilical    9 

6  Torek  Operation,  1st  Stage    6 

4  Torek  Operation,  2nd  Stage    1 

4  Excision  Hydrocele   7 

4                  Varicocele    2 

1  Glands  of  Groin    2 

4                   Pilonidal  Sinus    26 

2  Rectal  Fissure    40 

1                   Coccyx    3 

23  Hemorrhoidectomy    106 

10  Whitehead  Operation    2 

8  Rectal  Dilatation    8 

1  Inc.  &  Dr.  Presacral  Abscess    11 

1                     Perirectal  Abscess   30 

3  Circumcision    2 

1  Orchidectomy    6 

1  Oophorectomy    11 

4  Salpingectomy    4 

9  Hysterectomy    7 

28  Uterine  Suspension    3 

1  Ureterectomy    1 

1  Perineorrhaphy    2 

19  Repair  Lacerated  Cervix    2 

1  Excision  Vaginal  Cyst   3 

3  Curettage    2 

7  Nephrectomy    1 

8  Biopsy    5 

8  120S 


EXTREMITIES  : 

Amputation  Finger    10 

Toe    17 

Arm    1 

Leg    3 

Thigh    S 

Stump,  Secondary  ....  2 

Excision  Sequestrum    11 

Head  of  Radius    3 

Humerus    1 

Foreign  Body   5 

Ganglion    11 

Bursa    6 

Hemangioma    8 

Lipoma    2 

Fibrosarcoma   4 

Osteoma    1 

Semilunar  Cartilage    2 


Tenosynovectomy    1 

Arthroplasty    4 

Arthrodesis    1 

Reduction  Fracture  Hip    1 

Femur    2 

Shoulder    1 

PateUa    1 

Tibia    6 

Fibula    1 

Radius    3 

Manipulation    5 

Tendon  Suture    13 

Repair  Hallux  Valgus    2 

Debridement    12 

Inc.  &  Dr.  Abscess   18 

Osteomyelitis    14 

Excision  Varicose  Veins    41 
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SUBCUTANEOUS  TISSUES  &  SKIN: 


Excision  Moles    5 

Lipoma    9 

Papilloma    2 

Neurofibroma    1 

Sebaceous  Cyst    7 


Ganglion    1 

Biopsy  Bone  Marrow    4 

Skin    12 

Inguinal  Lymph  Nodes   1« 
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Glands    4 

Muscle    13 

Miscellaneous    5 

Suture  Laceration    13 

Debridement  Laceration    3 

Inc.  &  Dr.  Abscesses    29 

Buttocks    16 

Foot    15 

Hand    27 

Finger    13 

Leg    10 

Inguinal    2 

Subcutaneous    4 

Miscellaneous    26 


Plastic  Face   3 

Hand   

4 

Fineer    1 

Nose 

1 

Axilla   

1 

Tiersch  Graft   

5 

Pinch  Graft 

13 

Pedicle  Graft   

12 

Secondary  Closure   

12 

Carbuncle   

9 

Excision  Foreign  Body   

3 

Alcohol  Injection   

3 

301 

2343 

ORTHOPEDIC  OPERATIONS 


Open  Fracture  Reduction   1 

Manipulation  Fracture    5 

Osteotomy    2 

Bunionectomy    1 

Arthrotomy    2 

Arthrodesis    4 

Amputation  Leg    1 


Excision  Exostosis    1 

Ober  Operation    1 

Transplantation  Tendon    5 

Tenotomy    5 

Albee  Fusion    2 

Miscellaneous    6 
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TABLE  II. 

UROLOGIC  OPERATIONS  : 
KEYES  SERVICE 

Prostatectomy    14  Vasotomy    2 

Transurethral  Resection    28  perirectal  Abscess    1 

Prostate,  Miscellaneous    4  Periurethral  Abscess    1 

Pyelolithotomy    5  Perinephritic  Abscess    1 

Nephrectomy  15  Ureterostomy    8 

Nephropexy  2  Urethrostomy    3 

Nephrostomy  10  Litholapaxy    2 

Pyelotomy  1  Cystotomy    19 

Circumcision  9                     with  Radon    8 

Orchidectomy    2                     for  Stone    I 

Plastic  on  Penis    1                     for  Drainage    2 

Varicocelectomy    1                     for  Fulguration   5 

Hydrocelectomy    5                     for  Tumor    1 

Spermatocelectomy    2                     for  Diverticula   1 

Epididymectomy    4  Miscellaneous    15 

Epididymotomy    1  176 


TABLE  III. 


EYE  OPERATIONS  : 

Enucleation    2 

Iridectomy    20 

Recession    30 

Trepine    9 

EAR,  NOSE  AND  THROAT  : 

Tonsillectomy    301 

Nasal  Operations    6 

Nasal  Plastics    4 

Submucous  Resections    66 

Mastoidectomy    48 


For  Cataract    10 

Tenotomy    17 

Tear  Duct  Extirpation    10 

Miscellaneous    7 

105 

Other  Ear  Operations   7 

Tracheotomy    2 

Inc.  &  Dr.  Abscesses    5 

Miscellaneous   2 

441 
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SEMIPRIVATE  OPERATIONS 


Performed  on  1 1  th  and  1 0th  Floors. 

TABLE  IV. 


nth  10th 
Floor  Floor 


HEAD  : 

Excision  Tumor  Forehead   1 

BRAIN,  SPINAL  CORD  &  NERVES: 

Section  of  Nerves    1 

Nerve  Suture    1 

Laminectomy    1 

Ventriculogram    1 

FACE  ; 

Plastic  on  Face    2 

Excision  Tumor  Parotid    1 

Fissure  Lip    1 

Rannula    1 

Cancer  Cheek    1 

NECK  : 

Thyroidectomy    26  7 

Ligation  Carotid  Vessels    2 

Excision  Glands  of  Neck           2  1 

Thyroglossal  Duct  Cyst  ....  2 

THORAX  : 

Radical  Breast  Amputation  ....  8  3 

Simple  Mastectomy    8 

Thoracoplasty    1 

Resection  Ribs    1  2 

Pneumolysis    1 


ABDOMEN  : 

Appendectomy   

Cholecystectomy   

Cholecystostomy   

Cholecystgastrostomy   

Gastroenterostomy   

Gastrostomy   

Pyloroplasty   

Jejunostomy   

Repair  Intestinal  Fistula  . 
For  Intestinal  Obstruction 

Release  of  Adhesions   

Closure  Fecal  Fistula   

Intussusception   

Colostomy   

1st  Stage  Mikulicz   

Exploratory  Laparotomy  ... 

for  Cancer   

for  Mesenteric  Nodes  ... 

Exploration  of  Wound   

Secondary  Closure   

Hernioplasty   

Inguinal   


nth  lOth 
Floor  Floor 


Excision  Carbuncle  Scalp    1 

2 

Bone  Flap  Operation    3 

Mastoidectomy    1 

Miscellaneous    2 

10 

InciSion  Abscess  Jaw    3  4 

Incision  Abscess  Ear    1 

Tonsillectomy    16  1 

Miscellaneous    1 

22  10 

Submaxillary  Glands    2 

Lipoma  Neck    1 

Submaxillary  Gland  Stone  1 

Inc.  &  Dr.  Abscesses    5 

Biopsy    2  1 

41  11 

Lobectomy    1 

Biopsy  Breast    1 

Excision  Axillary  Glands    1 

Miscellaneous    12 
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12 

Femoral   

5 

10 

Umbilical   

Epigastric   

1 

Ventral   

2 

Excision  Hydrocele   

7 

Pilonidal  Sinus  ... 

6 

Rectal  Fissure   

3 

Coccyx   

2 

Hemorrhoideciomv   

21 

5 

Rectal  Dilatation   

3 

1 

Orchidectomy   

2 

1 

Circumcision   

3 

Hysterectomy   

....  21 

Oopherectomy   

9 

Salpingectomy   

10 

2 

Uterine  Suspension   

7 

Perineorrhaphy   

1 

Repair  Lacerated  Cervix  ... 

Curettage   

17 

1 

Biopsy  . 

14 

Miscellaneous   

15 

363 

48 
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EXTREMITIES  : 

Amputation  Finger    2 

Toe  3  1 

Arm    2 

Stump,  secondary  1 

Excision  Sequestrum    2 

Ganglion    1  1 

Lipoma    4  1 

Sarcoma    1 

Palmar  Fascia    2  2 

Semilunar  Cartilage  12  1 

Head  of  Radius    1 

Foreign  Body    1 

Bursa    9 

Hemangioma    1 

Cyst  ...  3 

Osteoma    3 

Miscellaneous    3 

Arthrodesis    1 

SKESr  &  SUBCUTANEOUS  TISSUES: 

Excision  Lipoma    2  1 

Papilloma    1 

Sebaceous  Cyst    1 

Biopsy  Muscle    1 

Miscellaneous    6  1 

Suture  Laceration    9 

Debridement    2 

Plastic  Nose    1 

Inc.  &  Dr.  Abscess  Buttocks..  3 

Foot    2 

Hand    3 

Finger    11 

Leg    2 


Miscellaneous  6 


Synovectomy    1 

Reduction  Fracture  Femur  ....  3 

Shoulder    1 

Patella    2 

Tibia    3 

Fibula    1 

Radius    4 

Colles'    3 

Manipulation  Fracture    8 

Tendon  Suture    10 

plastic  Tendon    6 

Onychectomy    5 

Debridement    1 

Inc.  &  Dr.  Abscess    6 

Osteomyelitis    4 

Reduction  Dislocation    1 

Varicose  Veins    10 

Miscellaneous    15 

132  10 

Tiersch  Graft    5  6 

Pedicle  Graft  .  3  1 

pinch  Graft  1 

Secondary  Closure    1 

Excision  Foreign  Body    1  2 

Wart  2 

Alcohol  Injection    1 

Miscellaneous    3 

63  15 

Transfusions    9 

Tooth  Extractions    5 

Other  Treatments    18 

Total  Operations        696  102 


SEMIPRIVATE  OPERATIONS  IN  SPECIALTIES 
All  Performed  on  10th  Floor. 


UROLOGY  : 

Prostatectomy   

Transurethral  Resection 

Nephrectomy   

Nephropexy   

Nephrostomy   

Pyelotomy   

Circumcision   

Orchidectomy   

plastic  on  Penis   

Hydrocelectomy   

Epididymectomy   

Vasotomy   


11th  10th 
Floor  Floor 


Floo: 

Periurethral  Abscess   

Perinephric 
Ureterostomy 
Urethrostomy 
Cystoscopy  ... 
Litholapaxy  . 
Cystotomy  ... 

Radiation   

Fulguration    5 

Tumor  Excision    2 

Miscellaneous    40 

181 
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EYE  : 

For  Cataract    1 

EAR,  NOSE  &  THROAT  : 

Tonsillectomy   263 

Nasal  Operation    10 

Nasal  Plastics    3 


Enucleation    1 

t 

Submucous  Resection    98 

Mastoidectomy    8 

Miscellaneous    4 

386 


PRIVATE  OPERATIONS 
Performed  on  11th  and  10th  Floors. 


nth  lOth 
Floor  Floor 


HEAD  : 

Tumor  of  Scalp    3 

BRAIN,  SPINAL  CORD  &  NERVES  : 

Ventriculogram    2 

Bone  Flap  Operation    2 

FACE  : 

Plastic  on  Face   2 

Excision  Tumor  Parotid    1 

Lip    1 

Eyelid    2 

Hemangioma    1 

NECK  : 

Thyroidectomy    30  4 

Excision  Glands  of  Neck    4  1 

Lipoma  Neck   3  1 

THORAX  : 

Radical  Breast  Amputation  ..  12  13 

Simple  Mastectomy    12  1 

Thoracoplasty    4  1 

Drainage  Empyema   1 

ABDOMEN  : 

Appendectomy    90  21 

Cholecystectomy    21  11 

Common  Duct  Exploration  ....  2 

Gastroenterostomy    5  2 

Gastric  Resection   1 

Plication  of  Ulcer    1 

Resection  Ileum    1 

Ileostomy    1 

Jejunostomy    2 

Meckel's  Diverticulum    1 

Intestinal  Obstruction   1 

Release  of  Adhesions    9 

Closure  Fecal  Fistula    4  1 

Colostomy   5  1 

Closure  Colostomy    1 

Resection  Large  Bowel    2 

2nd  Stage  Mikulicz    1 


V. 

nth  10th 
Floor  Floor 


Miscellaneous    2 

5 

Decompression    1 

Miscellaneous    3 

8 

Cancer  Cheek    1 

Incision  Alveolar  Abscess    1 

Tonsillectomy    12 

Miscellaneous    3 

18  6 

Submaxillary  Gland  1 

Inc.  &  Dr.  Abscesses    2  4 

Miscellaneous    3 

42  11 

Rib  Resection    5  3 

Resection  Mediastinal  Tumor..  1 

Exploration  Mediastinum    1 

Miscellaneous    2 

35  21 

Resection  Rectum    1 

Excision  Cyst  Liver    1 

Splenectomy    1  1 

Exploratory  Laparotomy    2 

for  Cancer    5 

for  Jaundice    1 

for  Mesenteric  Nodes  1 

Exploration  of  Wound    2 

Retroperitoneal  Abs.  1 

Secondary  Closure    1 

Hernioplasty   12 

Inguinal    18 

Femoral    1 

Umbilical    1 

Ventral    1 

Torek  Operation,  1st  Stage....  3 
2nd  Stage.  ..  1 
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Hydrocelectomy    3 

Excision  Pilonidal  Sinus    4 

Rectal  Fissure    7 

Hemorrhoidectomy    36 

Inc.  &  Dr.  perirectal  Abscess  4 

Orchidectomy   

Circumcision   

Hysterectomy    9 

Oophorectomy    14 


Salpingectomy    2 

Uterine  Suspension    4 

4     Perineorrhaphy    1 

11     Repair  Lacerated  Cervix    1 

Excision  Vaginal  Cyst    2 

1     Curettage    7 

1  Biopsy   

2  Miscellaneous    4 
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EXTREMITIES  : 

Amputation  Finger    1 

Thigh    1 

Leg  2 

Excision  Sequestrum    2 

Ganglion    3 

Bursa  .  2  1 

Hemangioma    1 

Lipoma    1 

Fibroma    3  2 

Cyst  ...  2 

Osteoma    2 

Semilunar  Cartilage  8 

Miscellaneous   6 

SKIN  &  SUBCUTANEOUS  TISSUES 

Excision  Moles    2  1 

Lipoma    2 

Sebaceous  Cyst    3 

Ganglion    2  2 

Biopsy    1 

Inguinal  Nodes    1  2 

Glands   2 

Miscellaneous    6 

Suture  Laceration   2 

Inc.  &  Dr.  Abscess    1 

Foot    2 

Hand    1 


Arthroplasty    1 

Reduction  Fracture  Tibia    1 

Femur    1 

Patella    1 

Radius    1 

CoUes'    2 

Manipulation  Fracture    10 

Repair  Hallux  Valgus    3 

Inc.  &  Dr.  Abscess    2  1 

Osteomyelitis    2 

Reduction  Dislocation    1 

Varicose  Veins    4 

Miscellaneous    2 

63  6 

Finger    3 

Leg    2 

Skin    1 

Miscellaneous    2 

Plastic  Pace    1 

Hand    1 

Tiersch  Graft    3 

Pinch  Graft   3 

Pedicle  Graft    2  1 

Carbuncle    2 

Miscellaneous    3 

42  12 

Treatments    11 

Transfusions    31 

Tooth  Extractions    3 

ToUl  Operations  536  136 


PRIVATE  OPERATIONS  IN  SPECIALTIES 
All  Performed  on  1 0th  Floor 

UROLOGY  : 

Prostatectomy   

Transurethral  Resection 

Nephrectomy   

Nephropexy   

Nephrostomy   

Pyelotomy  

Circumcision   


27  Orchidectomy    2 

11  Plastic  on  Penis    7 

20  Hydrocelectomy    5 

3  Epididymectomy    4 

6  Epididymotomy    1 

6  Vasotomy    2 

4  periurethral  Abscess    2 
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Perinephric  Abscess    2 

Ureterostomy    2 

Urethrostomy    2 

Cystoscopy    200 

Cystotomy   40 

Litholapaxy    1 

ORTHOPEDICS  : 

Manipulation    1 

OPHTHALMOLOGY  : 

Iridectomy    3 

EAR,  NOSE  AND  THROAT  : 

Tonsillectomy    59 

Nasal  Operations    30 

Submucous  Resections    32 


Radiation    I 

Fulguration    5 

Tumor  .  2 

Ureteral  Transplantation    1 

Miscellaneous    43 

399 


Cataract  Extraction    2 

5 

Mastoidectomies    8 

Miscellaneous    3 


132 
537 
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CAUSE  OP  DEATH  A 

pneumonia. 

Coronary  occlusion. 

Postoperative  hemorrhage. 

Infected  wound;  subdia- 
phragmatic abscess. 

Multiple  pulmonary  infarct 

iladder;    Pylephlebitis;  portal  vein 
infection,  unexplained. 

Bronchopneumonia;  hemor: 
1.            ic  bronchitis. 

Coronary  occlusion. 

Hemorrhage;  shock. 

Bronchopneumonia. 

Pneumonia;  slight  leakage  : 
colon  with  abscess. 

Pulmonary  embolism. 

OPERATION 

Thyroidectomy. 

Thyroidectomy. 

Thyroidectomy. 

Cholecystectomy,  drainage. 

Cholecystectomy;  removal 
common  duct  stones. 

Removal  stones  from  gallb 
common  duct  exploration. 

1.  Cholecystectomy. 

2.  Closure  separated  wounc 

Cholecystectomy. 

Gastric  Resection. 

Gastroenterostomy. 

Dismantling  G.E.;  closure 
fistula;  resection  jejunum. 

Exploration. 

2; 
O 

u 

PRIMARY  CONDIT] 

Exophthalmic  goiter. 

Toxic  diffuse  goiter. 

Toxic  diffuse  goiter. 

hie  Ducts 

Chronic  cholecystitis;  old 
perforation. 

Obstructive  jaundice. 

Biliary  Fistula;  jaundice. 

Subsiding  acute 
cholecystitis. 

Subacute  cholecystitis; 
cholelithiasis. 

um  and  Intestine 

Hematemesis;  gastric  ulcei 
cancer? 

Chronic  duodenal  ulcer. 

Gastro-jejuno-colic 
fistula. 

Leiomyoma  of  stomach. 
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